SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APBLICATION EOR PERMIT ENTERED Permit #: \m&ﬁ@% %m /
w_%_ma na,_hw . BAYFIELD COUNTY, WISCONSIN / N 271 A
. Planning an oz_nm mvmn Date: - - @\ i
PO Box 58" T Date m_..m:hw.w%mnmgn /‘\\ [

Amount Paid: %%W .QQ n.J.u b
23/1y Rbs

Emmrw:_,P S: mhmw
QHE 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. m
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

STYPEIOF PERMIT REQU

UANDUSE ' [ SANITAR)

Owner's Name: Mailing Address: n#im."mﬁ.m.\umﬁ.. ] HV m.m_mu:o:m.“
. ARy -1 39~ (4SY
1@3.7 &/93/ t\,_ PO 1ZS Drammon { SYE3T
Address of Property: ﬁ City/State/Zip: Cell Phone:
53585 04K Ave. D QB.S&E Wi S4¥3T2 18 07
Contractor: Caontractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes LI No
PiN: {23 digits) Recorded Document: (i.e. Property Ownership)
: el Legal Description: (Use Tax Statement) 04-
: e O\4 1450333204 000 05000 | VO™ 825 paset) 1S
wm ‘O Gov't Lot SV Vol & Page 71 Lot{s) No. Block(s} No. | Subdivision:
1/4, E 1/4 N&f\ e
Yy -~ = . Town of: Lot Size Acreage
Section u w , Township h%m N, Range IWI W D L
U s b g . m uv

S ks Property/Land within 300 feet of River, Stream (incl. intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continueg —p feet Floodplain Zane? Present?
_ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L. Yes 5 Yes

If yes---continue —9 feet C No - No

New nosm?:&o: 502 U Seasonal - ﬂ\amnmum_\ﬂs‘
s-fddition/Alteration | 0 1-Story + Loft *YearRound | U 2 [z (News) Sanitary Specify Type: C well
5 N moo [ Conversion 1 2-Story [ 3 T Sanitary {Exists) Specify Type: [
[t Relocate (existingbldg) | L] Basement C O Privy (Pit} or ::Vaulted {min 200 gallon) | e
71 Run a Business on [1 No Basement % 0 Portable {w/service contract)
Property O Foundation [1 Compost Toilet
| [ [ None
.._mx_m.a:m mﬁ_,:nﬁ i permitbeing Epp Length: 2 Width: _|+ | Height: /.3
T o Length: V2! Width: ! Height: e o k.
_u_demma_ mﬁ_.:nnc:m _u_n._m.:wamm
O Pﬁ_n_um_ mﬂ.cnncﬂm :_Gﬁ structure on Uﬁoumﬂwé { X
il Residence {i.e. cabin, hunting shack, etc.) { b4
¢\w\ with Loft { X
[\-Hesidential Use with a Porch { X
with {2™) Porch { X
with a Deck { X
with {2™) Deck { X
[] Commercial Use with Attached Garage { X
O Bunkhouse w/ ([ sanitary, or -] sleeping quarters, or [ cocking & food prep facilities) ( X
0 | Mobile Home {manufactured date) { X
_ o &—{"Bddition/Alteration (specify) Dt — { [ 22X u\rx
0 Municipal Use il Accessory Building  {specify) { X )
d Accessory Building Addition/Alteration {specify) { X
Special Use: {explain) { X }
Conditional Use: (explain) { X }
i | Other: (explain) { X }
P FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

m“.mw._oz {including any accompanying information) has been examined by re {us} and to the bast of my {our) knewledge and belief it is true, correct and complete. 1 {we) acknowledge that | (we)

am Am_.mu _.mmnunw&_m for the detail and an_‘m@ of m; information 1 (we) am fare) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | {we] further accept Habitity which

may be a result of Bayfield County reiyjng on {we) am (are) providing in or with this apptication. | {we) consent to county officials charged with administering county ordinances 1¢ have access o the

shove described propelty at any reasangble time for the purpay f inspection.
Owner(s}: V Date vap\N\w \Nl T&

{if there are _Sc::g_m OE:m listed on the Deed Al Owners must sign or fetter(s) of authorization must accompany this application}
Authorized Agent: Date

{if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statemenz

if you recently purchased the praperty send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ope

how Location of:
“Show / Indicate:
""Show Location of (*):
Show:

Show:

Show any (*):

Show any (*}:

(*} bake; (*

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
Al! Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); {*) Drain Field (DF); (*
) River; (*) Stream/Creek; or
(*) Wetlands; or (*) Slopes over 20%

(*) Pond

) Holding Tank (HT) and/or (*} Privy (P)

See

yTr._P.rr(«r b _\C(P%

Please complete (1} —

(8)

{7} above (prior to continuing}

Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road - iw Feet Setback fram the Lake (ordinary high-water mark) 45 4 Feet

Setback frem the Established Right-of-Way 206 Feet Setback from the River, Stream, Creek 1/ .\.._m Feet
- Sethack from the Bank or Bluff U Feet

Setback from the North Lot Line 30 Feet

Sethack from the South Lot Line S Feet Sethack from Wetland , 2JA Feet

Setback from the West Lot Line i< Feet 20% Slope Area on property \3 J 4 [ Yes [ TNo

Sethack from the East Lot Line 125 Feet Elevation of Floodplain AR Feet

Setback tc Septic Tank or Holding Tank AN & Feet Sethack to Well A Feet

Setback to Drain Field ANH Feet

Setback to Privy (Portable, Composting) o8 Feet

Prior to the placement of construction of a structure wit

marked by a licensed surveyar at the owner’s expense.

n £en (10) feet of the minimum reguired sethack,

’

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense,

the boundary fine from which the sethack must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from tie minfmum required sethack, the boundary line from which the setback must b2 measured must be visible from
ane previously surveyed corner to the cther previously surveyed corer, or verifiable by the Department by use of a correried compass from a known corner within 500 feet of the proposed site of the struiure, ar must be

(9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Weli (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance i Construction ar Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may also require permits.

Issuance _:*o_,_.nmn_oﬂ ﬁo::? Use Only):

anitary Numbes:

#of wmn_.oo_sm“

Sanitary Date:

wm:.:; _um:_ma Aomﬁmv

Reasori for Denial:

Permit & \F\ w,m

Permit Datel:

A mcw.ummninmm

o m_wnmﬂﬁ”%wm%%ﬁ mﬁ e i e | Miigation Reaired s
f 5€ S W e . . . ey T
R . i = - tigation Att :ma B Affidavit Attached | D Yes
Is Structure Non-Conforming | [0 Yes I \Da Mitigation Attac : ! e
Granted by Variahce (B.0A} : 3m<_o:m_< mnm:..ﬁmn_ 3. <m:m:nm E O.A) ”
i:Yes [1No" Case #: O'¥es [ No Case #:

ﬁ\d\m_m - No

~\W3s Parcel Legally Crested -
Was Proposed Building Site Delirieated

.m\a_u No-

Emﬁm ﬁanm& Lings mmuﬂmmmﬁma by Owner:
S_.mm Property mc:..m<mm

Inspection Record:

Weeks Slbacks

Ok o

! No:_:m U_ﬁ:nﬁ

{akes Classificat] .03 A

——

N _;__._

Data of Inspection:

I ICE

_ inspected by:

Pr& U

Date of  Re-inspection: .

Condition(s):Town, Committee or Board Conditions Attachad?

[1Yes i No-{if No they need to be attached. ]

I

Signature of Inspector:

Date of Appraval:

z3)14

Hold For TBA:

Hold For Sanitary:

Hold For Affidavit:

Hold For Fees: i

®October 2013 ﬂ‘ﬁ.ﬁ wﬂmmm aﬁ;/«m.d HUUI N@@
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APPLICATION FOR PERMIT Permit #:

w><_u_m_._u COUNTY, WISCONSIN

wm@ EIVE R
i 192014 |

Checks are made payable to .muf«.mm_n na::ﬁ..N_.u:_..mw Dapartment. . m.mﬂwm,@ oo Waﬂ.ﬂ
D20 MOT START ﬁOZmﬂx.ﬂﬂ._OE tzj.r.b.m.. PERRITS HAVE BEEN 1SSUED TO APPLICANT.

Date:

&

Amount Paid:

Refund:

01 BO.A; [ OTHER

Owner’s Name: o - Mailing knnqm.mm" City/State/Zip: Telephone:
. i . e TSR TAR3I5
Albert A2 Macg S+ alelsent | (3260 i Lakes R tvmmend, J; SYR3L
Addvess of Property: City/ State /Zip: Cell Phone:
13260 T Lakes RL Mummwnd, ' 5482 2
Cantractor: Contractor Phone: Plumber: Plurmber Phone:
Sei £
Authorized Agent: {Person Signing Application on behalf of Owner{sj} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes x No
Gl PIN: {23 digits) Recorded Dpcument: {i.e. Property Qwnership)
PROJECT —
L Legal Description:  {Use Tax Statement} 04- i (4]
rOn .m_o.z. . DB -2-Yy. -3 - Za5 - pe- &doﬁu Volume N QI Page(s) A2 _J &w
Gov't Lot Lot(s) CSM Vol & Page Loi(s) No. Block({s} No. | Subdivision:
1/4, 1/4 . )
2 & (250 |3 23
\ . Town of: Lot Size Acreage
Sectich 1W § , Township m Y uf N, Range N W b —
Yummoned e
T Is Property/Land within 300 feet of River, $tream (incl. intermittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? g J© ¥ yes--continue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1600 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes 2l Yes
\Q.Q if yes--—-continue —9 feet \QZO o

| /7 New Construction & 1-Story ] Seasonatl 1 Municipal/City O City
Addition/Alteration | 1 1-Story + Loft | _[=~Year Round J {New) Sanitary Specify Type: 2 Weli
1 Conversion [1 2-Story | [ Sanitary {Exists) Specify Type:De s fiwly | O
[~ Relocate (existing bldg) [ Basement a C Privy {Pit) or i.Vaulted (min 200 gallon}
[ Run a Business on 0 Mo Basement J None O Portable (w/service contract)
Property O Foundation 1 Compost Toilet
O G aeei B J MNone
* &: Lif permitBeing 3pp Length: Width: Height: A
_ [ tength: 21 " Width: Height: 7 Yeys - fo ' foPatk.
Sguare
: : L Footage
0 Principal Structure (first structure on property) {
a Residence (i.e. cabin, hunting shack, etc.} { X
with Loft { X
N_ Residential Use with a Porch { X
with (2") Porch { X
with a Deck ( X
with (2™} Deck { X
[ Commercial Use with Attached Garage { X
O Bunkhouse w/ ([ sanitary, or (G sleeping quarters, or [l cooking & food prep facilities) { X
O Muobile Home (manufactured date) { X
. 0 Addition/Alteration (specify) { X
L} Municipal Use 4~ | Accessory Building  (specify) Coid .mu%nm\*m»ﬁ Hu L\«.x\hwm_ { FRtX 2’ BFY
0 Accessory Building Addition/Alteration {specify) { X
V,.t..U..«ua..!ul.c..lla...l.i:!..
Rec’ o'd m}w fie s - -
2 [ || Special Use: (explzin) { X )
%mm m @ mmwmm [ Conditional Use: {expiain) { X )
[0 § | Other: (explain) { X }
Mmoq.mwm i i m - FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
[ (W€’ i luding any accompanying information} has been examined by me {us} and to the best of my {our) knowledge and belief it is true, correct and camplete. | {we) acknowtedge that | {wa)}

am (are) responsible for the detall and accuracy of all information | {we) am {are} providing and that it will be relied ugon by Bayfield County in determining whether to issue a permit. | {we) further accept tiability which
may be a resuft of Bayfield County relying on this information | {we) am (are} providing in or with this application. 1 {we} consent to county officials chargad with administering county ordinances to have access to the
above described property at any reasanable time fopThe purpose of inspection.

Owner(s): § % ..N\&roev\ﬁ\\ Date %\MM\\Q\

{if there are Multiple Owners Jisted on the Deed All Owners must sign o letter(s} of autharization must accompany this applicarion)

Authorized Agent: i Date
{If you are signing on behalf of the owner{s) a letter of authorization must accompany this application} /\

Afttach
Address to send permit F32és Tr 7 re Lnkes \&Q\ ,.Bm..rﬁ mend, 3 SHES 2 Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Consiruction

Show / Indicate: Morth (N) an Plot Plan
(3} Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: Ali Existing Structures on your Property
{5) Show: {*) Well {(W); (*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank {HT) and/ar (*) Privy (P)
{6) Show any (*): (*} Lake; (¥) River; (*) Stream/Creek; or (*) Pond
(7) Show any {*): (*) Wetlands; or {*) Slopes over 20%  *

please complete {1} — (7} above {prior to continuing)

(8) Sethacks: (measured to the closest point}

Sethack from the Centerline of Platted Road Nr\B = setback from the Lake {ordinary high-water mark) &?__% Feet
Setback from the Established Right-of-Way B0 4 Feet Setback from the River, Stream, Creek Feet
Setback fram the Bank or Bluff % Feet

Sethack from the North _umﬂ_u.:m?% ..nt; 26004 Feet
Setback from the South Lot Lineknlien, &1 [V Feet

Setback from Wetland ~ -~ \Cﬂﬁ Feet

Sethack from the Wast Lot Line P+ Feet 20% Slope Area on property [ Yes & No
Setback from the East Lot Line gh+ Feet Elevation of Floodplain ﬂ Feet
Sethack 1o Septic Tank or Holding Tank e+ Fest Setback to Well =284 Feet
Setback to Drain Field g0+ Feet

Setback to Privy (Portable, Composting} EE. Feet

f
(10) feet of the minimum required setback, the boundary line from which the setback must he measured must he visible from ane previodsly surveyed corner to the

rigr 1o the placement or construction of a structure within ten

pther previously surveyed carner or marked hy a nsed surveyor at the owner’s expanse.

es than thirty {30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
Departmant by use of 2 correcied compass fram a known corney w &in 500 feet of the proposed sita of the structure, or must be

Prior 1o the placement or consiruction of 2 struciure more than ten {10} feet but le
ane pravigusly surveyed corner to the other reviously surveyed coraer, or verifiabla by the
rrarked by a licensed surveyor at the owner's expeanse.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain tield (DF), Holding Tank {HT}, Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
Eor The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The focal Town, Village, City, State or Federal agencies may also require permits.

mm_.__ﬂmJ.. 2:3%1 : #.of bedrooms: Sanitary Date:

Issuance Information (Courity Use oﬂ_i

permit Dented (Date): . L mmmmo: dﬂo« Um:_mr

Permit #: &Q .mm:.:: Dater m.\

Is Parcel a Sub- mﬂmzn_ma Lot | O Yes (peen of Récoid) - : .Wz_u
is Parcel in Cemmon Ownefship | D <mm ?&m&noa UoUS razm: “MNo

Is Structure zozpﬁozwowi‘_:m... ‘ﬂZQ.

" AHfidavit mm.n_._”w_j.mm..._ o Yes ﬁzn_
Affi davit RH%mn “OYes ®No-

m_‘msamn_ by Variance E 0.A)
i ¥es K_ZQ

Emm Property Surveyed

Was Proposed Building Site Defineated ..%,..mm [ )
Inspection Rgeord: r-.
M o) ) Mete p%%&@%&& L T
Q . T Lakes Classification AZ} )
Date of inspection: wakmn«.\ﬁ L F Inspected E_. § .\\ ﬁ m - . | .Date of Re-Inspection:
Conditien(s):Tow M.ij _ﬁmm or Boarg Copditiofis Attached? 11 €S TiNOT(If Mo they neeghig be attacheg.) § g
ey Nm.q ?s@s W toodis amdit ?gn 2

-
&%@gﬁ on ST |
et ] Ao Vil [~

+old For Fees:

o

Hold For TBA: [ _ Hold For Affidavit

Hold For Sanijtary:

@ October 2013




